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CUOYER LETTER

TO: Registeation Section
Division of Corporations

Metal Allianee Supply, LILC
SUBIECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this maiter 1o the following:

Alexzander Gonano

Name of Person

Gonang & Harrell

Firm/Company

1600 South Federal Highway, Suite 200

Address

L. Pieree. L 34930

Citv/Sate and Zip Code

agonano@ph-law.com

E-manl address: (o be used tor tuture annual repart notificatton)

For funther information concerning this matter, please call:

Alexzander Gonano 772 464-1032
ai }
Naiie o Person Arca Code Mastime Telephane Number
Enclosed is u check for she following amount:
52500 Filing Fee L3 S30.00 Filing Fee & £1 855,00 Filing Fee & O $60.00 Filing Feu.
Certificate of Status Certified Copy Certificate of Status &
taddrtronal copy s enclosed ) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, 'L 32303
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AKIICLES OF AMENDMENT

TO oy i o~
ARTICLES OF ORGANIZATION ol
OF W22 kAR -7 p
H I0: 25
Metal Alliance Supply. LLC ;.;‘J':'.!F.:'-‘r':- TS0y A e
tvame of the Limited Eiability Company as it now appears on our recobds - 20 : i i
(A TTonda Limiwed Tiabihiy Company) :
s A el A f e s tied 1 ik v anears 7] July 13,2020 aried e e
I'he Articles of Organization for this Limited Liability Company were filed on and assigned
o 2 2 8
Florida document number -20000200083
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:
The sew name must be distinguishable and contiin the words Limited Lisgbility Company.” the designotion "ELCT o1 the abbreviation »L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: Darius Moura

. s em 21 WP {ve
New Registered Oftice Address: 2120 SW Poma Brive

Foater Florida street address

Palm City Florida 34990

Ciny Zip Cade

New Registered Avent’s Sipnature, il changing Registered Agent:

[ hereby accep the appoiniment as registered agent and agrece to act in this capacine, 1 further agree to comply with the
provisions of ol statutes relative to the praper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 1o mevely reflect a cliange in the registered office address, Thereby confirm that the limited Liahility

company has been notificd in writing of this chuanye.
DacuSgned by:
| Darius Meowra

FIPRALE Lol o - N T

If Changing Registered Agent, Signature of New Registered Apent
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1 NCNUINE AULNOTIACU FCTSOILY) dunorizea w anage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Aetal Allianee Holdings, 1L1L.C 2120 SW Poma Drive
= Add

Palm City, FL 34990
ORemove

(O Change

MGR Paul Filipe 2120 SW Poma Drive
O Add

Palm Citv, FL 34990
= Remove

OChange

MGR Max Levin 2120 SW Poma Dnve
CAdd

Palm City, FL. 34990
mRemove

OChange

MGR Darius Moura 2120 SW Poma Drive
O Add

Palm City. FL 34990
W Remove

TiChange

O Add

CRemove

TiChange

Oadd

ORemove

O Change
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). Ifamending any other information, enter change(s) here: /Auach additional sheets, if necessary.)

E. Effective date. it other than the date of hiling: {optional)
tlran efleciise dine is listed. the date must be specific and cannot be prior o date of filing or miore than 90 dayvs atier filing.) Pursoant w0 6050207 (31
Note: |fthe daic inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Depuartment of State’s records.

If the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (h)  The 90th day after the
record 15 filed.

3/3/2022
Dated

By

ISCTESI2C 1 DAINE

Signaure of g member or authorized representative ot o member

Paul Filipe

Tvped or printed nume of signee

Filing Fee: $25.00



